MISSOURI STATE BOARD OF HEALTH Do not use this space,
«g*‘ ? 4&937 BUREAU OF VITAL STATISTICS ‘
5 ..,3; FEB _ CERTIFICATE OF DEATH 131 5 ]
g — .
E E‘ 1. PLACE OF DEATH
S ¥ ¢ Comty.lION ) Registration District No...... 3 File No..
A r
2o "7 Townshlp.. (AR X ... Primary Registration District Noé/- Registered No............. a2
;] .
: 52 ¢; ouy.....Ironton o : / st. Ward)
y = ) -
n
/ E'@.“ 2.{FULL NAME.... Na.ncy.....Anna....Pa.rton
R = () Residence, No..... SN | R Ward.
. . g (Usual place of abode) (If nonresident, give city or town and State)
] : 8 Length of restdence In clty or town where death occurred yr8. mos. ds.  How lengIn U, S.,if of foreign birth? yta. mos. ds.
] BEO
E o b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- -
4 g 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E - é s DIVORCED (write the word) 21. DATE OF DEATH (MONTH. oaY. MO YEARY Jam 20 37 .19
. §:§ female white married 2. 1| HEREBY CERTIFY ’I‘haté ttended deceased f
L B R 5A. IF MARRIED, WIDOWED, OR DIVORCED Dec. 16 L Jan 0 3‘?
, 2% HUSBAND oF Far 9 3 7 ......
- o B {oR) WIFE oF Chris Parton Iastsaw h. €L ativeon an RN AR Death is eaid
) 8“ 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) JUT1E 8 » 1884 to have occurred on the date stated above, at. Do 00&
E =3 -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
K day, [T 1 Date of onsel
. 28 52 7 12 oeriminli
. . % 8. Trade, profession, or particular 5
- 3p || g|  imdaridesmiee nousewife... 35 |-
! &gc : 9, Industry or business in which
- o8 & work was done, as sflk mill, =00 e,
y ©n =] saw mill, bank, etc
{ =2 § 10. Date decessed last worksd at . Total time (year) ||
E g B )mﬂplﬁon (month and ;l:f"-;'::::nh Other contributory causca of importan
) & year
g8 ||—"2""——"""F| e
= B 12. BIRTHPLACE (citvor rown).... A Shingt. on C O -
- 8 g (STATE OR COUNTRY) |
- =
» — R [ [
- Zg & |13 naMERLLS Taylor : .
- By E o Name of operation Dato of...
E < | 14. BIRTHPLACE (ciryorTown)..... Tenn.,. W ‘What test confirmed diagnosis?.... S‘Qutum ‘Was there an autopny'l AN
z ¢k b { STATE OR COUNTRY) -
"5' 22 T 23. If death was due to oxternal causex {vlolence), fill in alao the following:
1 Eg % 15. MAIDEN NAME  UTKT Accident, suicide, or homicide?. ...vvceicnsesncnnce. Date of iBjury....cooeeeeecercen 219,
2 B & Where did i oceur?
I dag g 16. BIRTHPLACE (CITY OR 'roml)...-.w‘ A I vt SN ere did infury Bpedity ity of town. eounty. and State)
- ‘5 (STATE OR COUNTRY) Specify whether injury oecurred in industry, in heme, or in public place.
-1 o wrorvanr. Chris Parton Ironton Mo, .
» L] -
= {ADDRESS) Manner of injury.
Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.........
a l;z PucLEiJ..Q_t__KnQ.b...MQ dumid D‘ﬁ—w‘“— 24. Was disease or m(y in any way related to ocenpation of deceased?... NQ »
- f
g :Lg 19, UNDERTAKER... White & Son Ironton Mo 1f 8o, specify /J /
G~ { ADDRESS} 2 (Sigoed) g" 4 Lc”"—’““ﬂ’“ Pl Lo M. D,
mo @ / W
r? 20, Fu.r:%k“/‘?é 1937 [ 2./ Sl gL (Addrem)...... 525 . Frrp
egisirar.







